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An Overview of the Issues Involved in Forensic Autopsy Cases Performed
in Our Department, 1984-2007
Hisao TAKIZAWA
Department of Legal Medicine, Toyama University School of Medicine
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Transition and future of treatment modalities for age-related macular degeneration
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A study of education about the view to nursing
－Through a formation process of recognition of the science of nursing and care－
Miyuki NISITANI












At first the technical of the nursing must be expression technology accompanied with view to
nursing. Particularly, by the education of the fundamental nursing technology, students must learn
how to acquirement technology accompanied with thinking about nursing. Therefore we must
develop their ability to think about nursing. It is a view of that is recognition of the science of
nursing.
To educate the formation of the view of nursing it is necessary to realize the purpose of the
nursing and have a viewpoint to evaluate nursing practice. In addition, they must learn the care
technology that accepted the nursing practice to the real object. When I do it without a patient and
understanding of the interaction with the student, the care technology is not formed. We must
educate the whole nursing practice that made a process of the interaction with a patient and the
student.
Key words : 基礎看護教育（fundamental nursing education），看護観（view to nursing），看護技術
（nursing technology）
富山大学大学院医学薬学研究部（医学） 基礎看護学講座



































































































































































































































































































































































































Toward early diagnosis and treatment of schizophrenia based on its brain pathology
Michio SUZUKI










Key words : schizophrenia, brain morphology, MRI, early intervention
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表１ こころのリスク状態（at risk mental state, ARMS）の
診断基準（Yung et al, 1995）
①（AまたはB），②，③のいずれかに当てはまる
①閾値下の精神病症状群
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Palatoplasty for cleft palate patients: a novel technique for more favorable
dento-alveolar development of the maxilla
Makoto NOGUCHI
Department of Oral and Maxillofacial Surgery,















































































一方，Uchiyama et al.７）はSW monofilamentを用いた
接触感覚の検討で，口蓋裂児では口蓋の知覚閾値が高い
ことを示した。Noguchi et al.８）の術式別検討では，MPO
表１ Comparision between the control group, the MPO group, and the CPO group
Variable
Control (n=35) MPO (n=15) CPO (n=23)
Test results p-value
Mean SD Mean SD Mean SD
C-C’ ３６．０ ２．１ ３３．８ ４．８ ３３．６ ４．７ Control>CPO ０．０１１
M-M’ ５５．４ ３．０ ５１．３ ４．８ ５２．４ ５．４ Control>MPO ０．００２
Control>CPO ０．０１２
Palatal length ３２．７ ２．４ ３０．９ ４．１ ２７．２ ４．０ Control>CPO <０．００１
MPO>CPO ０．０１６
Palatal height １４．９ １．７ １６．１ ２．３ １２．２ ２．９ Control>CPO <０．００１
CPO>Control ０．０１４
MPO>CPO <０．００１














































表２ Sensitivity measured by Semmes-Weinstein monofilaments in patients in patients
with UCLP after push-back palatoplasty
Palatal area Normal （n＝３５）
Surgical technique
MPO （n＝１８） CPO （n＝１９）
Anterior ２．１７（０．４６） ２．４７（０．６５） ３．５８（０．７２）**
Lateral ２．３５（０．５２）† ２．６９（０．７５） ３．７２（０．５５）**





















Preschool １ ０ ２ １ ２５（８６）
School age ０ ＊ ０ ０ ０ ２９（１００）
UCLAP（n＝３３）
Preschool ８a ３a １ ０ ２３（７０）
School age １b
＊＊
１b ０ ０ ３２（９７）
CPO
ICP（n＝２３）
Preschool ２ ＊＊＊ ２ １ ０ １８（７８）
School age ２ ＊＊＊ １ ０ １ １９（８３）
UCLAP（ n ＝
２４３）
Preschool １０ ０ ２ ０ １２（５０）
School age ６b １b ０ ０ １８（７５）
*p<0.05, **p<0.02, ***p<0.01.
aTwo cases had patalized and lateral articulation.










学会雑誌 1 1: 62―69, 1986.
２）Ross RB., Johnston MC. : Facial growth in surgically
repaired cleft lip and palate. Cleft and lip palate : 158-205.
The Williams & Wilkins Company, Baltimore, 1972.
３）Leenstra TS., Kohama G., Kuijpers-Jagtman AM., et al.:
Supraperiosteal flap technique versus mucoperiosteal
flap technique in cleft palate surgery. Cleft Palate J 33 :
501―506, 1996.
４）Noguchi M., Suda Y., Ito S., et al. : Dento-alveolar
development in unilateral cleft lip, alveolus and palate. J
Cranio-Maxillofac Surg 31 : 137―141, 2003.
５）Leenstra TS., Kuijpers-Jagtman AM., Maltha JC., et al. :
Palatal surgery without denudation of bone favors dento
-alveolar development in dogs. Int J Oral Maxillofac Surg
24 : 440―444, 1995.
６）Andrew JR. : Oral form discrimination in individual with
normal and cleft palates. Cleft Palate J 10 : 92―98, 1970.
７）Uchiyama T., Nakano Y., Koeda H.: Measurement of
palatal sensation by neuro-sensory tests in the post
operative cleft palate patients. Bull Tokyo Dent Coll 39 :
243―249, 1998.
８）Noguchi M., Suda Y., Ito S., et al : Comparison of palatal
sensitivity after treatment of cleft palate by a
supraperiosteal or mucoperiosteal flap. Br J Oral




学的研究 札幌医誌 69 : 75―86, 2000.
１０）Ito S., Noguchi M., Suda Y., et al. : Speech evaluation and
dental arch shape following pushback palatoplasty in
cleft palate patients: supraperiosteal flap technique
versus mucoperiosteal flap technique. J Cranio-
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Chondrosarcoma, the second most common primary
malignancy of bone, is a mesenchymal tumor in which
neoplastic tissue is a fully developed cartilage, and is
nearly 7-22% of all bone tumors. In up to 9-20 % of
chondrosarcoma cases, an additional high-grade mesen-
chymal component is often found. Overall, this variant
represents 1 to 2% of primary bone tumors1-3）. This
high-grade mesenchymal component first fully de-
scribed as “dedifferentiated” chondrosarcoma by
Dahlin and Beabout4）in 1971, is associated with an ag-
gressive clinical course and the survival rate is less
than two years3,5）.
The term “dedifferentiated" implies reversal of a
specialized cell and subsequent redifferentiation into
another specialized cell. The terms “dedifferentiation”
and “malignant transformation” are used synony-
mously to characterize the increasing malignancy
shown by some tumors during their course2). But this
designation is controversial. A common progenitor cell
with the capacity to differentiate has been suggested
to be the cause of this apparent reversal; cartilaginous
and anaplastic components would be derived from a
common progenitor cell6,7). In contrast to the collision
tumor theory, two components each derived from a
separate clone of cells: a component differentiated into
a low-grade chondrosarcoma, and the other component
that fails to differentiate and shows features of high-
grade sarcoma8-10). To avoid this controversial terminol-
ogy, the term “chondrosarcoma with additional mesen-
chymal component” is also used9,11). Many analyses of
dedifferentiated chondrosarcoma are available at the
clinico-pathological level, but cytogenetic or molecular
genetic studies are rare.
The cell biology and oncogenesis of this neoplasm is
still poorly understood, because of its rarity. Recently,
Aigner12) reviewed the biology of dedifferentiated
chondrosarcoma, including three key questions: is de-
differentiated chondrosarcoma of monoclonal origin or
a collision tumor?; if yes, what are the cell biological
mechanisms of this dichotomous differentiation?; and
when does the dichotomy?
■Pathololgy
Dedifferentiated chondrosarcoma is an aggressive
variant of classical chondrosarcoma. Histologically, clas-
sical dedifferentiated chondrosarcoma shows two dif-
ferent tumor components; one resembles morphologi-
cally enchondroma or low-grade conventional chondro-
sarcoma, while the other may comprise a wide variety
of mesenchymal neoplasms, such as malignant fibrous





Little information is available on the molecular mechanisms underlying oncogenesis of
dedifferentiated chondrosarcoma. To obtain an overview of the genomic imbalances characterizing
this tumor, we analyzed by karyotypes and comparative genomic hybridization (CGH) and
reviewed the previous literatures. Cytogenetically, multiple complex abnormalities were observed
in each case, but dedifferentiated chondrosarcoma has not shared common abnormal changes in
karyotypes. The chondroid portion and anaplastic portion showed similar karyotype suggesting
monoclonal origin, not collision tumor. The conspicuous CGH results suggested that chromosome
9 was most critical region in dedifferentiated chondrosarcoma. It may therefore supply a possible
data of oncogenic mechanism of this tumor.
Key words : chondrosarcoma, oncogenesis, bone tumor
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rarely rhabdomyosarcoma or angiosarcoma (Figure 1).
Metastatic disease is seen more often than in classic
chondrosarcoma and its prognosis is poor1-4,11）.
■Conventional karyotype analyses
Cytogenetic studies of dedifferentiated chondrosar-
coma are few, because of its rarity. Little is known
about the molecular mechanisms involved in the tu-
morigenesis of dedifferentiated chondrosarcoma. To
date, karyotype analyses of dedifferentiated chondro-
sarcoma have been reportedly recognized in only 8
cases from 6 literatures (Table 1) 6, 13-17). However, these
results were controversial, because the genetic ap-
proaches and the samples in these studies were re-
stricted. From these studies, it appears that dedifferen-
tiated chondrosarcoma is heterogeneous cytogeneti-
cally, as well as histologically. A single or characteristic
anomaly has not yet emerged from these cytogenetic
descriptions.
We analyzed the karyotypes of our cases. Standard
cultures and harvesting procedures were used that
have been described previously18). The karyotypes
were expressed according to the International System
for Human Cytogenetic Nomenclature (ISCN) 199519).
In our current study also, there was no common spe-
cific abnormality in karyotypes (Table 1). The karyo-
types were very complicated by the numerical and
structural changes with markers. In cases which sam-
ples were taken from several locations or at different
times, the clonal karyotypic abnormalities were found
in each case, similar to previous reports6,15). We also
tried and got several specimens, such as biopsy, sur-
gery or metastasis. All our cases showed similar clonal
karyotypic abnormalities in each patient. Of additional
interest was the presence of sharing the similar clonal
karyotypic abnormalities in both the specimens from
chondroid portion and anaplastic portion in our Case 2.
In classical dedifferentiated chondrosarcoma no transi-
tional zone is seen between two tumor components,
which lead to the idea of a primary separate histogene-
sis of two tumor portions9, 20-22). This finding suggests
some sort of collision tumor, derived from two com-
pletely separate tumor cell clones developed from mul-
tipotent mesenchymal stem cells9). However, our kary-
otype data from Case 2 suggests the monoclonal origin
of oncogenesis of dedifferentiated chondrosarcoma, not
collision tumor.
Sawyer23) described the 6q13-21 aberrations in pa-
tients with cartilage tumor. The gene for cartilage-spe-
cific collagen Type IX (COL9A1) has been mapped to6
q12-14, probably 6q1324). The gene type X collagen
(COL10A1) has been mapped to 6q21-2225). In addition,
two oncogenes (FYN and ROS1) have been mapped to
6q21. In view point of these findings, involvement of 6q
13-22 aberrations is showed in three cases (No 5, 7 and
8). In our series, Case 2 (b and c) has shared the abnor-
malities of 6q22 or 6q23. But it is questionable whether
these abnormalities of type X collagen develop the
critical gene as a step of oncogenesis.
■Comparative genomic hybridization (CGH) analyses
CGH is a molecular cytogenetic technique that al-
lows detection of DNA copy number changes26,27).
Information on DNA copy number changes, including
high-level amplification, can be obtained as a global
view of genetic changes. CGH may solve some of the
problems of using standard cytogenetics. However
limitations and difficulties exist when detecting translo-
cations, ploidy changes and analyzing telomeric, and
peri- and hetero-chromatic regions by using CGH27).
DNA was extracted from freshly frozen tissue and
purified by phenol-chloroform. CGH was done almost
as described by Kallioniemi27), and evaluated by using
Quips software (Vysis, Downers Grove, IL) according
to the manufacturer’s instructions.
From our CGH data of dedifferentiated chondrosar-
coma, chromosome 9 was most conspicuous imbalance,
which was suggested critical region (Figure 2). In two
cases there were structural changes, and in another
two cases there were obvious deletion of 9q1.
However, there was no report about oncogene on this
Figure1 Representative pathology
Histologic interpose of a dedifferentiated chondrosarcoma
with rhabdomyosarcomatous elements on the upper left.
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area.
To our knowledge, only one case of dedifferentiated
chondrosarcoma has reportedly demonstrated CGH
analysis7) But their report was without karyotyping
analysis. The cartilagenous component was character-
ized by the deletion of chromosomes 4, 5, 13, 22 and
the distal part of chromosome16p. Chromosome 17
revealed deletion: del (17)(pter-q12) and an amplification
on long arm. In contrast, the anaplastic component
demonstrated amplification on 2p, 8q, 10q, 1q, 12p, 12q,
19p and possibly on1p. Deletion was seen on 2q, 4, 5q,
13, Xp, and Xq. This study illustrated the tremendous
genetic variability of dedifferentiated chondrosarcoma
and a large number of changes per tumor, supporting
the idea that accumulation of genetic changes is impor-
tant for the tumor progression, just as occurs in the
conventional chondrosarcoma. Larramendy28,29) stated
that the gain of 20q (especially q12-qter), 8q24.1-qter,
20p and 14q24-qter is observed mainly. Moreover, re-
current and metastatic tumors showed a gain of chro-
mosome 7 and 5q14-q32. In 45 cases of conventional
chondrosarcoma of his reports28,29), there was no abnor-
mality of 9q. The imbalance of 9q might be critical re-
gion to change up to the dedifferentiated chondrosar-
coma.
■Conclusion
This review aimed to characterize the cytogenetics
findings of dedifferentiated chondrosarcoma. But, cyto-
genetic anomaly has not emerged from previous de-
scription. Our cytogenetic data suggests the monoclo-
nal origin of oncogenesis of dedifferentiated chondro-
sarcoma, not collision tumor.
Moreover, we provide the genomic imbalance of 9q
might be critical region to dedifferentiate. The rele-
vance of the newly identified regions of gains and
losses found in this study remains to be determined by
future studies, focusing on the identification of critical
genes in these regions.
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胞を開放させる。特に lower inflection point＋２






３ High-frequency oscillatory ventilation（HFOV）
新しい人工呼吸方法として期待されている。しか
し現時点でははっきりとしたエビデンスはない。
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